Background
Background Child and adolescent inChild and adolescent inpatient care is a highly specialised service, patient care is a highly specialised service, ideally requiring planning at a national ideally requiring planning at a national level, butthere are no routine data level, butthere are no routine data collections specifically for these services. collections specifically for these services.
Aims Aims To estimate unit costs for child and
To estimate unitcosts for child and adolescent psychiatric in-patient units and adolescent psychiatric in-patient units and to analyse the variations in costs between to analyse the variations in costs between units. units.
Method Method Data collection alongside a
Data collection alongside a national survey with cost estimations national survey with cost estimations guided by principles drawn from economic guided by principles drawn from economic theory.Bivariate and multivariate analyses theory.Bivariate and multivariate analyses are employed to identify cost influences. are employed to identify cost influences.
Results
Results Fifty-eight units could provide Fifty-eight units could provide sufficient data to allow calculation of the sufficient data to allow calculation of the cost per in-patient day; mean cost per in-patient day; mean¼»197 »197 (s.d. (s.d.¼71.6; 1999^2000 prices).The 71.6; 1999^2000 prices).The management sector, type of provision, management sector, type of provision, number of rooms, capacity and location number of rooms, capacity and location explained nearly half of the cost variation. explained nearly half of the cost variation.
(a) (a) to estimate total and unit costs for child to estimate total and unit costs for child and adolescent psychiatric in-patient and adolescent psychiatric in-patient units; and units; and (b) (b) to analyse the variations in the costs of to analyse the variations in the costs of child and adolescent psychiatric inchild and adolescent psychiatric inpatient units. patient units.
METHOD METHOD
Estimation of total and unit costs Estimation of total and unit costs for child and adolescent psychiatric for child and adolescent psychiatric in-patient units in-patient units
To estimate unit costs accurately, inforTo estimate unit costs accurately, information on the total costs of each service mation on the total costs of each service unit is required. A clear description of the unit is required. A clear description of the resource mix (staff and capital) employed resource mix (staff and capital) employed can facilitate this. The description also can facilitate this. The description also should provide sufficient information about should provide sufficient information about the activities of the service to identify a senthe activities of the service to identify a sensible unit of measurement. Combining the sible unit of measurement. Combining the activity and total cost information allows activity and total cost information allows an estimation of service-level cost, which an estimation of service-level cost, which here is the cost per in-patient day here is the cost per in-patient day (Beecham, 1995 (Beecham, , 2000 . (Beecham, 1995 (Beecham, , 2000 . In this study our aim was to estimate a In this study our aim was to estimate a cost for each child and adolescent psycost for each child and adolescent psychiatric in-patient service that would chiatric in-patient service that would include staffing costs, other revenue and include staffing costs, other revenue and overhead costs and capital costs. The cost overhead costs and capital costs. The cost estimate then would be appropriate for estimate then would be appropriate for use in research that takes an economic use in research that takes an economic perspective. However, by collecting data perspective. However, by collecting data in a way that fitted the routine hospital in a way that fitted the routine hospital accounting procedures (such as those laid accounting procedures (such as those laid out in out in The NHS Costing Manual
The NHS Costing Manual; Depart-; Department of Health, 2000) the results would ment of Health, 2000) the results would be useful also to service providers and be useful also to service providers and commissioners. commissioners.
Financial data were obtained through Financial data were obtained through two questions added to the NICAPS Unit two questions added to the NICAPS Unit Survey Questionnaire, with their scope, forSurvey Questionnaire, with their scope, format and content based on previous research mat and content based on previous research (Chisholm (Chisholm et al  et al, 1997 , 1997a a). First, data were ). First, data were requested on the whole-time-equivalent requested on the whole-time-equivalent number (by grade) of education, nursing, number (by grade) of education, nursing, medical and other staff usually working medical and other staff usually working on the in-patient unit, and their salaries on the in-patient unit, and their salaries and on-costs (expenditures associated with and on-costs (expenditures associated with salaries, e.g. employers' National Insurance salaries, e.g. employers' National Insurance and superannuation contributions). Time and superannuation contributions). Time spent providing support in other parts of spent providing support in other parts of the hospital was to be excluded, and any the hospital was to be excluded, and any staff costs allocated to other parts of the staff costs allocated to other parts of the hospital or other organisations (such as hospital or other organisations (such as the education authority) were to be inthe education authority) were to be included. Second, a standardised format was cluded. Second, a standardised format was devised for hospital personnel to record devised for hospital personnel to record the other costs associated with maintaining the other costs associated with maintaining the child and adolescent psychiatric unit in the child and adolescent psychiatric unit in the previous financial year. Data were rethe previous financial year. Data were requested on revenue costs (such as clinical quested on revenue costs (such as clinical support, utilities, cleaning and maintesupport, utilities, cleaning and maintenance), the actual or apportioned expendinance), the actual or apportioned expenditure on hospital overheads (personnel, ture on hospital overheads (personnel, administration, accounts, etc.) and capital administration, accounts, etc.) and capital charges for land, buildings and equipment. charges for land, buildings and equipment.
Twenty-nine child and adolescent psyTwenty-nine child and adolescent psychiatric units provided a full set of costschiatric units provided a full set of costsrelated information. A further 11 units related information. A further 11 units provided information on nursing costs and provided information on nursing costs and 18 provided whole-time-equivalent staffing 18 provided whole-time-equivalent staffing data. To estimate costs for those units prodata. To estimate costs for those units providing staffing information but no expendividing staffing information but no expenditure data, the mean cost (by grade) ture data, the mean cost (by grade) provided by other units was used. Fortyprovided by other units was used. Fortyeight units provided information on other eight units provided information on other revenue, overhead and capital costs. Where revenue, overhead and capital costs. Where these non-staffing costs were missing, the these non-staffing costs were missing, the median cost for the 48 child and adolescent median cost for the 48 child and adolescent psychiatric units providing the data was psychiatric units providing the data was employed (see also Beecham employed (see also Beecham et al et al, 2002) . , 2002). The number of in-patient bed-days each The number of in-patient bed-days each year was also calculated, adjusted for the year was also calculated, adjusted for the number of days the unit was open each year number of days the unit was open each year and the number of places available for day and the number of places available for day patients. Data on bed availability were misspatients. Data on bed availability were missing for two units. Across the 58 units for ing for two units. Across the 58 units for which costs could be estimated, the mean which costs could be estimated, the mean number of 'in-patient-equivalent' places number of 'in-patient-equivalent' places was 14. Staffing levels and staff/patient ratios Staffing levels and staff/patient ratios also have been excluded, because these also have been excluded, because these are undoubtedly highly correlated with are undoubtedly highly correlated with the cost per in-patient day. To include the cost per in-patient day. To include them would mean that one type of them would mean that one type of resource input (staff) was being used resource input (staff) was being used to predict total inputs (cost). to predict total inputs (cost).
(b) (b) The potential cost influence of service The potential cost influence of service outputs was addressed via the following outputs was addressed via the following survey variables: the number of insurvey variables: the number of inpatient beds available on the census patient beds available on the census day and the number of day care day and the number of day care places, whether out-patient or outreach places, whether out-patient or outreach care is provided within the unit ( care is provided within the unit (n n¼44 44 and and n n¼33, respectively) and whether 33, respectively) and whether the unit has its own school ( the unit has its own school (n n¼38). 38). Information also was available on Information also was available on whether the unit will admit children whether the unit will admit children and adolescents who are at high risk and adolescents who are at high risk to others ( to others (n n¼33) or those who do not 33) or those who do not want to be admitted ( want to be admitted (n n¼49). This last 49). This last group of variables could be seen as group of variables could be seen as measures of user characteristics or measures of user characteristics or need, but note that they record what need, but note that they record what the service does rather than whether the service does rather than whether such children (and how many) were such children (and how many) were actually admitted. actually admitted.
(c) (c) Patients' characteristics should have an Patients' characteristics should have an impact on unit costs through the impact on unit costs through the numbers and types of staff employed numbers and types of staff employed (and therefore costs). Two measures (and therefore costs). Two measures taken from the survey data were taken from the survey data were included: the proportion of patients included: the proportion of patients who require one-to-one teaching and who require one-to-one teaching and whether adolescents are treated on the whether adolescents are treated on the unit ( unit (n n¼41). These young people 41). These young people might be more difficult to engage in might be more difficult to engage in treatment. In addition, by using data treatment. In addition, by using data from the Residential Census Day from the Residential Census Day Form, average scores for each unit Form, average scores for each unit were calculated for residents' age, were calculated for residents' age, gender, ethnicity (White/non-White) gender, ethnicity (White/non-White) and whether the referral came from a and whether the referral came from a child and adolescent mental health child and adolescent mental health service. Indicator variables were service. Indicator variables were created for presence of mood disorder, created for presence of mood disorder, conduct disorder, schizophrenia, conduct disorder, schizophrenia, eating disorder, self-harm and learning eating disorder, self-harm and learning disability. The total Health of the disability. The total Health of the Nation Outcome Scale -Child and Nation Outcome Scale -Child and Adolescent (HoNOS-CA) score, Adolescent (HoNOS-CA) score, duration and severity of condition and duration and severity of condition and the total treatments received completed the total treatments received completed these measures. these measures.
(d) (d) Occupancy and throughput are
Occupancy and throughput are measures of the 'rate' of service measures of the 'rate' of service delivery. Measures were selected or delivery. Measures were selected or created for whether the unit was open created for whether the unit was open seven days a week ( seven days a week (n n¼39) and for the 39) and for the total number of in-patients on the total number of in-patients on the unit's list. The NICAPS also investiunit's list. The NICAPS also investigated pressure of work and we included gated pressure of work and we included two variables: whether the unit had two variables: whether the unit had experienced a reduction in the number experienced a reduction in the number of beds in the past 2 years ( of beds in the past 2 years (n n¼6) and 6) and whether there were any plans to whether there were any plans to increase the number of beds ( increase the number of beds (n n¼10). 10).
(e) (e) Whether services should be managed Whether services should be managed within public-or independent-sector within public-or independent-sector services remains an important health services remains an important health and social care policy issue, with cost and social care policy issue, with cost and quality questions pertinent to and quality questions pertinent to both. Commonly, the independent both. Commonly, the independent sector child and adolescent psychiatric sector child and adolescent psychiatric units have a specialist role (eating units have a specialist role (eating disorder units, forensic psychiatry and disorder units, forensic psychiatry and secure units) with the National Health secure units) with the National Health Service (NHS) as the main purchaser. Service (NHS) as the main purchaser. The variable employed here identifies The variable employed here identifies NHS-managed units ( NHS-managed units (n n¼45) but no 45) but no distinction is made between non-profit distinction is made between non-profit or for-profit organisations because the or for-profit organisations because the numbers are too small. numbers are too small.
(f) (f) Finally, it is likely that the quality of the Finally, it is likely that the quality of the care environment will influence unit care environment will influence unit costs. In this study we included costs. In this study we included measures identifying whether referral measures identifying whether referral and admission criteria are available in and admission criteria are available in written form ( written form (n n¼38), and the total 38), and the total number of treatments available (e.g. number of treatments available (e.g. drug, cognitive, problem-solving or drug, cognitive, problem-solving or creative therapies). Data were collected creative therapies). Data were collected also on the number of rooms available also on the number of rooms available on site that are not bedrooms, such as on site that are not bedrooms, such as recreational, interview or therapy recreational, interview or therapy rooms. rooms.
2 21 2 21 A considerable effort went into chasing A considerable effort went into chasing the cost-related data but, by December the cost-related data but, by December 2000, six units were still unable to provide 2000, six units were still unable to provide data on staffing patterns and two units had data on staffing patterns and two units had not reported bed availability. The remaining not reported bed availability. The remaining 58 units were similar in composition to the 58 units were similar in composition to the full NICAPS ( full NICAPS (n n¼66) sample in terms of the 66) sample in terms of the managing agency, the type of psychiatric managing agency, the type of psychiatric care and the age group supported (Table 2) . care and the age group supported ( Table 2) .
The mean cost per in-patient day for The mean cost per in-patient day for these 58 units is £197. The NHS Reference these 58 units is £197. The NHS Reference Costs 2001 show a wider range (£67-Costs 2001 show a wider range (£67-2237), possibly suggesting less standard-2237), possibly suggesting less standardisation in their estimation methodology. isation in their estimation methodology. Personnel absorb around 70% of the total Personnel absorb around 70% of the total costs, with nurses accounting for just over costs, with nurses accounting for just over half of that amount (Table 3 ). Bivariate half of that amount (Table 3) . Bivariate analyses were employed to begin to explore analyses were employed to begin to explore some of the considerable variations in the some of the considerable variations in the unit costs, with significant differences unit costs, with significant differences found in the following dimensions: found in the following dimensions:
(a) 
001).
Variations in the costs of child and Variations in the costs of child and adolescent psychiatric in-patient adolescent psychiatric in-patient units units Table 4 reports the 'best' equations result- Table 4 ) as possible and with as few included variables as possible. Finally, it is important variables as possible. Finally, it is important that the equation can be interpreted that the equation can be interpreted because results that do not make sense are because results that do not make sense are of limited value to decision-makers. The of limited value to decision-makers. The standardised residual from the final standardised residual from the final equation was normally distributed, enequation was normally distributed, ensuring that the technique was appropriate suring that the technique was appropriate for making inferences about the mean. for making inferences about the mean. Moreover, it is the within-sample influMoreover, it is the within-sample influences that are of interest in this study ences that are of interest in this study because, as noted above, data have been because, as noted above, data have been captured on around three-quarters of the captured on around three-quarters of the total population. total population.
In Equation I nearly half of the variaIn Equation I nearly half of the variation in costs has been explained statistically tion in costs has been explained statistically using only the service-level measures using only the service-level measures (adjusted (adjusted R R 2 2 ¼0.464). Units managed 0.464). Units managed within the NHS are found to be more within the NHS are found to be more 2 2 2 2 2 2 expensive, all other factors considered, as expensive, all other factors considered, as are those providing a specialist service. are those providing a specialist service.
There is a strong correlation between the There is a strong correlation between the managing agency and specialisation varimanaging agency and specialisation variables (Table 5 ), yet a single variable comables (Table 5 ), yet a single variable combining these two indicators did not bining these two indicators did not improve the explanatory power of the improve the explanatory power of the equation, either when added to this equaequation, either when added to this equation or when used as a replacement for tion or when used as a replacement for the two separate variables. A higher prothe two separate variables. A higher proportion of therapy and other rooms per portion of therapy and other rooms per available bed are also associated with highavailable bed are also associated with higher costs, but the absolute numbers of availer costs, but the absolute numbers of available beds and day care places are negatively able beds and day care places are negatively associated with costs. Finally, if the unit is associated with costs. Finally, if the unit is located in London the direction of the colocated in London the direction of the coefficient is as expected, with higher costs efficient is as expected, with higher costs resulting. The first three variables listed resulting. The first three variables listed in Equation I account for 35% of the in Equation I account for 35% of the variation in cost per in-patient day. variation in cost per in-patient day. Although none of the throughput Although none of the throughput measures reached conventional statistical measures reached conventional statistical significance, whether the unit was open significance, whether the unit was open seven days each week was close (it was seven days each week was close (it was positively associated with costs). Of the positively associated with costs). Of the measures of user characteristics, whether measures of user characteristics, whether the unit provided a service for only adolesthe unit provided a service for only adolescents was again on the borders of statistical cents was again on the borders of statistical acceptability but the indicator variable for acceptability but the indicator variable for specialist services was a stronger cost prespecialist services was a stronger cost predictor. However, 10 of the 14 specialist dictor. However, 10 of the 14 specialist units provide a service only to adolescents. units provide a service only to adolescents.
Equation II allowed the influences of Equation II allowed the influences of the average ward scores for the patients' the average ward scores for the patients' mental health problems to be assessed. This mental health problems to be assessed. This resulted in an increased proportion of cost resulted in an increased proportion of cost variation explained (adjusted variation explained (adjusted R R 2 2 ¼0.55) 0.55) without changing the direction of influence without changing the direction of influence of the previously included variables or causof the previously included variables or causing too much change in the size of their iming too much change in the size of their impact on unit costs. Each of the measures has pact on unit costs. Each of the measures has a positive association with costs; units that a positive association with costs; units that support children and adolescents who have support children and adolescents who have mood disorders, schizophrenia or learning mood disorders, schizophrenia or learning disabilities have relatively higher unit costs. disabilities have relatively higher unit costs.
DISCUSSION DISCUSSION

Strengths and limitations Strengths and limitations of the study of the study
The cost estimation methodology devised The cost estimation methodology devised for this study drew upon economic theory, for this study drew upon economic theory, thus making the results useful in research, thus making the results useful in research, and best accounting practice, which ensures and best accounting practice, which ensures that the results are useful to purchasers and that the results are useful to purchasers and providers. The overall response rate to the providers. The overall response rate to the cost-related questions was good, despite cost-related questions was good, despite the perceived commercial sensitivity of the perceived commercial sensitivity of some data and the time constraints of busy some data and the time constraints of busy ward-based and finance personnel. The ward-based and finance personnel. The advantage of such a comprehensive survey advantage of such a comprehensive survey is that cost elements not supplied for one is that cost elements not supplied for one unit can be estimated using data from other unit can be estimated using data from other units with a reasonable degree of accuracy. units with a reasonable degree of accuracy. However, unless data are provided on the However, unless data are provided on the whole-time-equivalent staffing mix, the whole-time-equivalent staffing mix, the margin of error for any particular unit margin of error for any particular unit could be wide. could be wide.
There are limitations to the study. First, There are limitations to the study. First, although these costs are as accurate as possalthough these costs are as accurate as possible, given the data received, some of the ible, given the data received, some of the cost variation could be due to measurement cost variation could be due to measurement error or different accounting conventions in error or different accounting conventions in use. Although we could not visit the finance use. Although we could not visit the finance departments to check the data that they departments to check the data that they provided, our standardised methodology provided, our standardised methodology ensured that the scope of the data was the ensured that the scope of the data was the same across all units; costs devolved to same across all units; costs devolved to wards and those falling to wider hospital wards and those falling to wider hospital functions were included in our final estifunctions were included in our final estimates. In addition, staffing costs were mates. In addition, staffing costs were confirmed against nationally applicable confirmed against nationally applicable salary scales (plus allowances and on-costs). salary scales (plus allowances and on-costs). Generally, mean and median observed staff Generally, mean and median observed staff costs were found to lie at the top of the costs were found to lie at the top of the relevant range. However, both this and a relevant range. However, both this and a cautionary reminder about the sample size cautionary reminder about the sample size ( (n n¼58) mean that the findings should be 58) mean that the findings should be used with some care. used with some care.
The second limitation stems from the The second limitation stems from the fact that the cost predictors, although taken fact that the cost predictors, although taken from a wide-ranging national survey, are from a wide-ranging national survey, are unlikely to reflect the full complexity of unlikely to reflect the full complexity of the system in which child and adolescent the system in which child and adolescent psychiatric in-patient units must operate. psychiatric in-patient units must operate. It is unsurprising, therefore, that the It is unsurprising, therefore, that the equations provide only a partial explanation equations provide only a partial explanation of the cost variation. For example, we have of the cost variation. For example, we have no data describing the service model or no data describing the service model or 2 2 3 2 2 3 Resource implications of child and Resource implications of child and adolescent psychiatric in-patient adolescent psychiatric in-patient units units
The overall goal of this study was to The overall goal of this study was to provide some improved information on provide some improved information on the costs of child and adolescent psychiatric the costs of child and adolescent psychiatric in-patient units to aid central and local in-patient units to aid central and local service planning. Too often, costs are service planning. Too often, costs are provided for a whole hospital or for a clinprovided for a whole hospital or for a clinical speciality that do not take into account ical speciality that do not take into account the factors that make particular wards relathe factors that make particular wards relatively more expensive. One hospital's tively more expensive. One hospital's pricing strategy was found to underestimate pricing strategy was found to underestimate the true in-patient day costs for children the true in-patient day costs for children with HIV-related disorders by 20%, contriwith HIV-related disorders by 20%, contributing to a hospital deficit of around £5.9 buting to a hospital deficit of around £5.9 million (Beck million (Beck et al et al, 1999) . There is little , 1999). There is little cost research into child and adolescent psycost research into child and adolescent psychiatric in-patient or, indeed, communitychiatric in-patient or, indeed, communitybased services ( . , 2000). We found that the costs of child and We found that the costs of child and adolescent psychiatric in-patient care are adolescent psychiatric in-patient care are high, at around £130 000 per day in high, at around £130 000 per day in England and Wales. If the number of inEngland and Wales. If the number of inpatients on the NICAPS census day patients on the NICAPS census day ( (n n¼663) were typical of the whole year, 663) were typical of the whole year, the total annual cost would be £47.7 the total annual cost would be £47.7 million. Personnel absorb a high propormillion. Personnel absorb a high proportion of these costs. Both nurses and clinical tion of these costs. Both nurses and clinical staff working on these units tend to be staff working on these units tend to be employed on the higher scale points of their employed on the higher scale points of their grades, probably reflecting the high care grades, probably reflecting the high care needs of the patient population. However, needs of the patient population. However, assessing the costs of child and adolescent assessing the costs of child and adolescent psychiatric in-patient units using just these psychiatric in-patient units using just these direct care costs would underestimate the direct care costs would underestimate the full costs by around one-third. Overhead full costs by around one-third. Overhead costs reflect the wider support functions uncosts reflect the wider support functions undertaken by the organisations managing the dertaken by the organisations managing the child and adolescent psychiatric units and child and adolescent psychiatric units and are essential for the units' functioning. are essential for the units' functioning.
Implications for commissioners Implications for commissioners and providers and providers
There are a number of implications to take There are a number of implications to take from the findings. The higher costs assofrom the findings. The higher costs associated with child and adolescent psychiatric ciated with child and adolescent psychiatric units in London should come as no surprise units in London should come as no surprise and are likely to reflect the higher prices and are likely to reflect the higher prices paid by providers for staff and other inputs. paid by providers for staff and other inputs. Many of the large teaching hospitals are Many of the large teaching hospitals are in London and generate a sizeable body in London and generate a sizeable body of skills and experience, as well as of skills and experience, as well as opportunities for training. opportunities for training.
Two measures of capacity have importTwo measures of capacity have important influences on costs, with increases in ant influences on costs, with increases in the number of available in-patient beds the number of available in-patient beds and number of day care places having a and number of day care places having a small but negative influence on costs. Of small but negative influence on costs. Of course, it should not be inferred from this course, it should not be inferred from this that more patients should be squeezed into that more patients should be squeezed into existing units or that increasingly larger existing units or that increasingly larger units should be provided to save money. units should be provided to save money. This finding needs to be balanced against This finding needs to be balanced against the provision of good-quality care. Overthe provision of good-quality care. Overcrowded units with low staff/patient ratios crowded units with low staff/patient ratios and poor-quality care led to the closure of and poor-quality care led to the closure of many of the old 'water tower' hospitals many of the old 'water tower' hospitals (Davidge (Davidge et al et al, 1993) . Although only one , 1993). Although only one of our limited measures of care quality of our limited measures of care quality appears to influence the cost of child and appears to influence the cost of child and adolescent psychiatric in-patient unitsadolescent psychiatric in-patient unitsthe number of rooms other than the number of rooms other than bedrooms -its impact on costs is sizeable. bedrooms -its impact on costs is sizeable.
The two remaining variables present a The two remaining variables present a rather complex story. Specialist units are rather complex story. Specialist units are £54 more expensive per in-patient day than £54 more expensive per in-patient day than those providing a general psychiatry those providing a general psychiatry service, yet 11 of the 14 specialist units in service, yet 11 of the 14 specialist units in the study were run by independent-sector the study were run by independent-sector organisations. Conversely, 42 of the 45 organisations. Conversely, 42 of the 45 NHS units provide general rather than NHS units provide general rather than specialist psychiatric services and yet the specialist psychiatric services and yet the Per diem cost information for specific child and adolescent psychiatric in-patient units can be generated. units can be generated.
& & Reported charges/fees were found to be significantly higher than costs.
Reported charges/fees were found to be significantly higher than costs. analysis also shows that management withanalysis also shows that management within the NHS is associated with higher costs. in the NHS is associated with higher costs. Of course, NHS units often provide teachOf course, NHS units often provide teaching and training, which may influence ing and training, which may influence costs. Once the measures of young people's costs. Once the measures of young people's mental health needs are taken into account, mental health needs are taken into account, it is factors that relate to the provision of it is factors that relate to the provision of general psychiatry services rather than, general psychiatry services rather than, say, eating disorders that add to the proporsay, eating disorders that add to the proportion of cost variation explained and have a tion of cost variation explained and have a cost-raising influence. cost-raising influence.
Child and adolescent psychiatric inChild and adolescent psychiatric inpatient services are high-cost, low-volume patient services are high-cost, low-volume services for which specific facility-based services for which specific facility-based costs are rarely estimated. The work undercosts are rarely estimated. The work undertaken here shows that cost estimation for taken here shows that cost estimation for units within a hospital can be achieved units within a hospital can be achieved using economic principles and practices using economic principles and practices set out in the set out in the NHS Costing Manual NHS Costing Manual. In . In turn, this should encourage both central turn, this should encourage both central and local decision-makers to request these and local decision-makers to request these data on a routine basis. The finding that data on a routine basis. The finding that the costs per in-patient day vary by a factor the costs per in-patient day vary by a factor of four and that some of this variation is of four and that some of this variation is associated with service characteristics can associated with service characteristics can help to inform commissioners and prohelp to inform commissioners and providers as they develop contracting and viders as they develop contracting and pricing strategies. pricing strategies.
